g T

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058888 Mar 05, 2001 8:00 am

1. Entity Name Secretary Of State
’COLONIAL HEALTH CENTER, INC. 03-05-2001 90319 038 ***150.00

Principal Place of Business Maliling Address
600 E 4TH AVE 600 € 4TH AVE
HIALEAH FL 33010 HIALEAH FL 33010 I WYV azxr
Suite, Apt. #, etc. _ _ Suite, Apt. #,etc. . _ . . .- - DO NOT WRIFE IN-THIS SPACE T
City & Stale City & State 4, FE) Number 65.0767892 Applied Fer
Not Applicable
1 Z * e
Zp Country P Country 5. Certificate of Status Desired O $375 A_ddltronal
Fea Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name
ALVAREZ, PEDRO
600 E 4TH AVE
HIALEAH FL 33010

Street Address (P.O. Box Number is Not Acceptable)}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabls, {NQOTE: Registerad Agent signature raguired when reinstating) DATE
e ingroasraman g ooce todoso, | Afier MAY 1,200f Fea wil bassg0op | "> BSCIT Caban Frencirg ™~ $5,00 157 5| <
= v . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TILE O Change [ Additien |
NAME ALVAREZ, PEDRO NAME g
sTaceT ADDRESS | 600 E 4TH AVE STREET AODRESS 3
CITY-ST-21P HIALEAH FL 33010 CITY-ST-2IP g
MLE D [ Delete THLE [(Jchange ] Acdition %
NAME " | ALVAREZ, MARIANELA NAME
STREETADDAESS | 600 E 4TH AVE STREET Ani;ﬁ{é's
CITY-ST-7IP HIALEAH FL 33010 CITY-5T-21P.
TIELE [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST- 2P
TITLE : O paete TITLE : [3 Change [ Addition
_NAME e e e e et PoNAME ’
STREET ADDRESS STREET ADDRESS B =
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

s not qialify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
curate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Other like epfipowered.

‘i/7 M/w J/omaté‘z. 5/// 305 SF3-4/6/
SIGNAWAME OF SIGNING OFFICER OR DIRECTOR Dat;/ / Daytima Phona #

13. 1 hereby certify that the information supplied wit
indicated on this report or supplemental re
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:




